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LETTERS TO THE EDITOR
Serum magnesium and PD ! PTH 5 235 2 (135 3 Mg) 1 (23 3 P)
In conclusion, the results of these studies showed aparathyroid hormone levels
significant negative relationship between serum Mg con-
centrations and PTH levels both in HD and PD patients,in dialysis patients
and that this association is independent of the main factors
regulating parathyroid gland function: Ca, P and vitamin D.To the Editor: We read with interest the articles in-
cluded in the Supplement on renal bone disease published Based on these findings, it is possible to speculate that
hypermagnesemia may have a suppresive effect on PTHrecently [Kidney Int Suppl 73, December 1999], especially
the paper by Couttenye et al on low bone turnover [1]. synthesis and/or secretion. In addition, since a consistent
association of adynamic bone disease and relative hypo-In the discussion of adynamic bone disease (ABD), the
authors briefly refer to the association between hypermag- parathyroidism has been revealed, is possible that hyper-
magnesemia may play a role in the pathogenesis of thisnesemia and low parathyroid hormone (PTH) levels re-
ported by us in a preliminary study [2]. However, in that form of low turnover bone disease.
study the possible colinearity between Mg and other fac-
Juan F. Navarro, Carmen Mora, and Javier Garciators could be not ruled out.
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tion. Based on previous studies in our geographic area
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After controlling for the effect of other variables by partial 1995
correlation analysis in both HD and PD, a positive associa-
tion was observed between P and PTH (r 5 0.43, P ,
0.01; and r 5 0.25, P , 0.05, respectively), whereas a
negative relationship was found between Mg and PTH Home hemodialysis:
(r 5 20.58 and r 5 20.57, P , 0.001, respectively). Finally,
a forward stepwise multiple regression analysis demon- Excellent survival at less cost,
strated that only Mg, alkaline phosphatase (AP) and P
concentrations predicted PTH levels in HD patients (mul- but still underutilized
tiple R 5 0.57, P , 0.001), and only Mg and P in PD
To the Editor: We were interested to read the articlesubjects (multiple R 5 0.59, P , 0.001), as defined by the
by Arkouche et al, describing excellent results from theirfollowing functions:
25-year experience with out-center hemodialysis (HD)
HD ! PTH 5 412.2 2 (156.6 3 Mg) 1 (0.25 3 AP) [1]. In their discussion they state that “few data are yet
available on survival in specific out-center HD popula-1 (21 3 P)
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